
Questionnaire 

  

1.  Name of Deceased: __________________________________                                                       

     Passport#(issue date & place): __________________________________                                                          

     Social Security No.:  __________________________________                                                    

     Temporary address in Taiwan __________________________________ 

     ___________________________________________________________ 

     

    Travel or live with any relatives or friends: 

    ___________________________________________________________ 

      

    U.S. Address:________________________________________________ 

     

     ___________________________________________________________ 

 

2.  Name of Next of Kin (NOK):______________________________                                                    

     Proofs of relationship, documents provided ________________________ 

     Address of NOK: ____________________________________________                                         

     __________________________________________________________ 

     NOK SSN:_________________________________________________ 

 

    Relationship with Deceased:            ______________________________ 

    Phone/Fax:    ______________________________ 

     

3.  Date/Time/Place of Death:  ______________________________                                                      

   

4.  Date/Place of Birth(City & State): ______________________________ 

  

5.  Disposition of Remains:         Cremate_______  Embalm________           

 

6.  Ship to U.S. or Local Burial?  ______________________________ 

 If Ship:  Mortician's Name &    ______________________________                                         

       Address in U.S.:                 ______________________________  

 Flight Schedule:    ______________________________         

 If Local Burial: Cemetery,  ______________________________                                 

 Temple or Pagoda’s name:  ______________________________     

  

7.  Local Contact Information:  ______________________________ 

 Telephone/Fax/C. Phone:  ______________________________ 
 

Please let us know how many copies of death report you will need ? ____________________________________________________ 


